Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

B¢
R Lk il
FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits  [375143
2__|Carrier Study Arga Name alpha characters |QWEST CORP-NE
3 ___|Service Provider |dentification Number 9 numeric digits  |143005231
4 |Residential Local Service Charge Effective Date mm/iddivyyy 6/1/2014
5 |Contact Name alpha characters _[Ken Buchan
6 _|Contact Telephone Number {include area code) 9 numeric digits _ [(318) 362-1538
7 |Sheet number numeric digit(s) 1
& |Total Number of Sheets numeric digit(s) |7
I e
ks C;;[tl.n;n1 ] Coiumniz - Column 3 Celumn 4 Column §
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
i Service Charge
9 $ 14.30 NA $ 099]5% 0.50
10 3 14.30 NA b 0991% 0.60
11 b 14.34 NA 3 099(% 0.75
12 | § 14.30 NA $ 099 (% 0.50
13 $ 14.30 NA § 099 (% 0.75
14 $ 14.41 NA $ 0591 % 1.30
15 | § 14.30 NA $ 089 1% 1.50
16 $ 14.30 NA $ 099 |% -
17 $ 14.30 NA $ 099 |8 2
18 $ 14.30 NA 3 098 | & 1.60
19 $ 14.30 NA $ 098 |8 0.75
20 3 14.30 NA 3 099§ 0.78
21 $ 14.30 NA $ 099§ -
2 (% 14.30 NA $ 09913 1.00
23 $ 14.30 NA 5 099 1% 1.30
24 | § 14.30 NA $ 0.99 [ § 1.50
25 b 14.30 NA $ 099§ 0.50
26 [§ 14.30 NA $ 089 % =
27 $ 14.30 NA $ 089 | § 1.50
28 18 14.54 NA $ 08918 2.30
28 1§ 14.30 NA $ 08918 0.50
a0 [§ 14.30 NA $ 08918 =
31 $ 14.54 NA $ o9 |$ 0.50
32 § 14.34 NA $ 099 1|% 1.30
33 $ 14.30 NA $ 099 1% 0.75
M |5 14.64 NA $ 0.99 | § 1.20

REDACTED - FOR PUBLIC INSPECTION



Rate Floor Data

s}

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

FORMAT OF |

ROW# DATA ELEMENT REQUESTED RESPONSE
DATA
1 |Carvier Study Area Code 6 numeric digits  |375143
2__ [Carrier Study Area Name alpha characters  |QWEST CORP-NE
3 [Service Provider ldentification Number 9 numeric digits 1143005231
4 Residential Local Service Charge Effective Date mm/ddiyyyy 6/1/2014
5 |Contact Name alpha characters |Ken Buchan
6 |Centact Telephone Number (include area code) 9 numeric digits _ 1{318) 3621538
7 [Sheet number numeric digit(s) |2

eals

Total Number of Sh

AR

numeric digit(s)

" Block 2 - Residential Local Service Ral

o .Colurﬁn‘.1. Column 2 Column 3l Cﬁlurﬁn 4 -
i Residential Local | Siale Subscriber | State Universal Mandatory
Fi Service Charge Line Charge Service Fee Extended Area
g Service Charge

g $ 14.30 NA $ 099 |8%

10 § 14.30 NA $ 099§

11 3 14.36 NA $ 098 |8

12 $ 14.30 NA 3 098 | 8

13 $ 14.30 NA $ 099§

14 $ 14.30 NA b 099 1%

15 3 14.30 NA 5 .09 | §

16 3§ 14.30 NA $ 09915

17 _{$§ 14.30 NA $ 099 |%

18 (8 14,58 NA 5 0.89 (%

18 |8 14.30 NA $ 099 (%

20 3 14.30 NA $ 099 1%

21 $ 14.30 NA 3 0991 %

22 § 14.71 NA $ 099 1%

23 $ 14.30 NA 3 0.92 | §

24 |3 14.30 NA § 09¢[$

25 $ 14.30 NA 3 099 1%

26 |% 14.30 NA 5 09918

27 _|% 14.30 NA $ 00918

28 § 14,30 NA $ 0689 | §

29 § 14.34 NA $ 0891 %

30 3 14.30 NA $ 089 | §

3 $ 14.52 NA $ 0991 %

328 14.59 NA $ 099 1%

a3 3 14.30 NA $ 098 |%

34 3 14.30 NA $ 099 | %

Column §
Loops

REDACTED - FOR PUBLIC INSPECTION

SRl




Rate Floor Data

RATE FLO

e &

OR DATA COLLECTION - OMB Control Number 3060-0986

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits  |375143
2 Carrier Study Area Name alpha characters |QWEST CORP-NE
3__|Service Provider Identification Number 9 numeric digits  [143005231
4 Resldential Local Service Charge Effective Date mmiddiyyyy 6/1/2014
5§ {Contact Name alpha characters _|Ken Buchan
6 Contact Telephone Number {include area code) 9 numeric digits  |{318) 362-1538
7 Sheet number numeric digit(s) 3
3 |Total Number of Sheets numeric digit(s) 7
| iy = 'Block 2 -'Residential Local Service Rates, Feé

. C.:o.]urlnn 1 Colum;i 2 CD‘II‘.I;I'II'IL.:‘ Colﬁmn 4 Column § {

Residential Lacal | State Subscriber | State Universal Mandatory Loops

Service Charge Line Charge Service Fee Extended Area i ;

Service Charge

9 $ 14.30 NA 5 0.99 | §
w_ |3 14.30 NA $ 0,99 | §
11| $ 14.57 NA $ 098 |$%
12 3 14.30 NA 3 099§
13 13 14.88 NA $ 099135
14 [$ 14.32 NA § 0998
15 $ 14.30 NA $ 099§
18 $ 14.30 NA $ 099 |%
17 3 12.05 NA $ C841%
18 $ 12.05 NA 3 0.84 | §
19 $ 12.09 NA $ 084 13
20 |§ 12.06 NA § 0.84 | $
21 |$ 12.05 NA $ 0.84 | %
22 |$% 12.16 NA g 0.84 | §
23 $ 12,56 NA $ 0.84 | &
24 $ 12.05 NA $ 0.84 | §
25 [ $ 12.05 NA $ 0.84 | §
26 | $ 12.05 NA 3 0.84 | §
27 _|$ 12.23 NA $ 0.84 [ 5
28 $ 12.06 NA $ 08413
29 3 12.05 NA $ 08415
30 |3 12.05 NA $ 08418%
31 _|§ 12.05 NA $ 0.84 | §
32 $ 12.05 NA $ 0848
33 % 12.05 NA $ 084 %
4 |$ 12.16 NA $ 084 (%

REDACTED - FOR PUBLIC INSPECTION



Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

AR Tag T

FORMAT OF

ROW# DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Gode 6 numeric digits  |375143
2 |Carrier Siudy Area Name alpha characters  |[QWEST CORP-NE
3 |Service Provider dentification Number 9 numeric digits (143005231
4 |Residential Local Service Charge Effective Date mm/ddfyyyy 6/1/2014
5 |Contact Name alpha characters _|Ken Buchan
6 Contact Telephone Number (include area codg) 8 numeric digits  |(318) 352-1538
7 [Sheet number numeric digit{s} |4
8 [Total Number of Sheeis numeric digit(s) 7
: . Kok 2 - Rosidafitial Local Srvice Rat
i C;olumn 1 = Columr:l 2 . - Eol.u;n.n 3 ;:o[‘u;'nnAI éolumn 5.:
‘| Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
Service Charge
L] $ 12.18 NA § 084§ "
10 $ 12.056 NA $ 0.84 | § 1.50
11 $ 12.29 NA $ D.B4 [ & 2.30
12 1% 12.05 NA § 0848 0.50
13 1§ 12.05 NA 3 08415 -
14 3 12.29 NA $ 084185 0.50
15 3 12.09 NA § 084§ 1.30
16 b 12.058 NA $ 084 % 0.75
17 $ 12.39 NA $ 084 | § 1.20
18 $ 12.06 NA $ 084 | $ 0.75
19 3 1217 NA $ 084 1% =
0 |3 12.11 NA 3 0843 0.75
1 |8 12.05 NA § 0.84 1% -
2 |% 12.05 NA $ 084 |8 0.75
23 % 12.05 NA $ 0.84 | § 0.50
24 $ 12.08 NA $ 0.84 | § 1.00
25 $ 1217 NA 3 D84 | § 0.50
26 3 12.05 NA 5 0.84 | § 1.00
27 3 12.33 NA $ 0.84 | 8 0.75
2 |8 12.08 NA $ 084185 s
28 |§ 12.05 NA 3 084|$% 1.00
0 |s 12.05 NA 5 08415 0.50
31 $ 12.46 NA § 084 (% 1.30
32 § 12.32 NA § 0841 % 1.50
33 ] 12.05 NA 3 c84(% - 0.50
34 § 12.056 NA $ 084 | % -

REDACTED - FOR PUBLIC INSPECTION



Rate Floor Data

FORMAT OF

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code & numeric digits  |375143
2 |Carrier Study Area Name alpha characters  |QWEST CORP-NE
3 Service Provider Identification Number & numeric digits  |143005231
4 |Residential Local Service Charge Effective Date mmiddiyyyy B/1/2014
5  |Confact Name alpha characters |Ken Buchan
6 _ |Coniact Telephone Number (include area code) 9 numeric digits _ |(318) 362-1538
7 |Sheet number numeric digit(s} |5
8 |Total Number of Sheels numeric digit(s) 17
: Block 2 - Residéntial Local Sefvice Rates ounts

Column 2

Column 3

Column 4

Column 1
Residential Local | State Subscriber | State Universal Mandatory
Service Charge Line Charge Service Fee Exiended Area
i Service Charge
) $ 12.05 NA $ 08413
10 $ 15,17 NA $ 08415
11 b 12.08 NA $ 0.84 | §
12 ] 12.09 NA $ 0.84 | §
13 $ 12.05 NA $ 08435
14 $ 12.27 NA 3 08419
18 § 12.34 NA $ 08418
16 18 12.08 NA b 08418
17 18§ 12.05 NA § 0.84 | %
18 |$ 12.05 NA 8 0.84(%
19 3 12.12 NA 3 0.84 | §
20 [$ 12.32 NA $ 084§
21 $ 12.05 NA $ 0,84 [ $
22 $ 12.63 NA 3 084 |3
23 $ 12.07 NA 3 084§
24 18 12.06 NA $ 0845
25 $ 12.05 NA $ 0.84 %
26 |38 16.25 NA $ 113§
27 3 16.25 NA $ 1.131%
28 | % 16.29 NA 3 113 [ $
22 |5 16.25 NA $ 118§
30 $ 16.25 NA $ 1131 $
3 $ 16.36 NA $ 1131 %
32 § 16.76 NA 3 1131 %
331§ 18.25 NA § 113 |8
4 |3 16.25 NA § 113 %

Column 5”
Loops

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

— FORMATOF |
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code B numeric digits  |375143
2 Carrier Study Area Name alpha characters  [QWEST CORP-NE
3 |Service Provider Identification Number 9 numeric digits  |143005231
4 _ |Residential Local Service Charge Effeclive Date mm/ddfnyy 6/1/2014
§  [Contact Name alpha characters {Ken Buchan
6 |Contact Telephone Number {include area code) 9 numeric digits  |(318) 362-1538
7 |Sheet number numeric digif(s) |6
8 Total Number of Sheets numeric digit(s) 7
- ' Block 2~ Residential Local Sérvice:Rates;F £
: . Colum.n-1 & Céfumn 2 . . Colum|:| 3l ‘ C:ollu.nl'm--t . - t'.;;lumn 5
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Exlended Area b
Service Charge
9 3 16.25 NA § 113 1 § 1.50
10 $ 16.43 NA $ 113 [ § 0.75
1|8 16.25 NA $ 1.13 [ § 0.75
12 1§ 16.25 NA 5 1.13 18 -
13 |§ 16.25 NA $ 11318 1.00
14 $ 16.25 NA $ 1131 § 1.30
i5 $ 16.25 NA $ 1131 8% 1.50
16 § 186.25 NA 8 11318 0.50
17 $ 16.36 NA $ 11313 =
18 § 16.25 NA $ 11316 1.50
19 $ 16.49 NA $ 11318 2.30
20 |$ 16.25 NA 5 113§ 0.50
21 1§ 16.25 NA $ 11318 -
22 $ 16.49 NA $ 113§ 0.50
23 $ 16.29 NA $ 1131 8% 1.30
24 | 3% 18.25 NA E 113 (8 0.75
25 $ 16.59 NA 3 1131 § 1.20
26 $ 16.25 NA $ 118 | § 0.75
27 $ 16.37 NA $ 113 (8 =
28 | % 16.31 NA 3 113 1% 0.75
29 | % 16.25 NA 5 11318 -
o _|$ 16.25 NA $ 11318 0.75
N $ 18.25 NA $ 113§ 0.50
32 $ 16.25 NA $ 113 (8 1.00
a3 $ 16.37 NA 5 113 (8 0.50
4 (3 16.25 NA 3 113 ([ § 1.00

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

RATE FLOCR DATA COLLECTION - OMB Control Number 3060-0%86

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 [Carrier Study Area Code B numeric digits  §375143
2 Carrier Study Area Name alpha characters JQWEST CORP-NE
3 |Service Provider Identification Number 8 numeric digits _ |143005231
4 |Residential Local Service Charge Effective Date mm/ddiyyyy 6/1/2014
5 |Contact Name alpha characters  |Ken Buchan
6§ |Contact Telephone Number (include area code) 8 numerc digits  |(318) 362-1538
7 |Sheet number numeric digit(s) |7
8 |Total Number of Sheets numeric digit(s) ik
i et Block 2 - Résidential Local Service Rates; Fes; and LineCounts” :
. Ct;lurﬁn 1 . Column 2 Column3 CQiﬁmn 4 Columr;.‘s 7
2 ‘| Residential Local | State Subscriber | State Universal Mandatory Loops H
v Service Charge Line Charge Service Fee Extended Area
Service Charge
9 $ 16.53 NA 3 113 [ § 0.75
0 [$ 16.25 NA § 115 [ § =
11 3 16.25 NA ] 113 1§ 1.00
12 3 186.25 NA 3 113 1§ 0.50
13 $ 16.66 NA $ 113 18 1.30
14 (% 16.52 NA 3 11318 1.50
15 | § 1B.25 NA $ 11318 0.50
16 [ $ 16,25 NA § 1131 8% -
17 3 16.25 NA 3 113 |8 g
18 | § 18.37 NA $ 113 )8 -
19 | 16.25 NA § 1135 =
20 |§ 16.29 NA $ 1138 -
pq 3 18.25 NA $ 113§ #
22 § 16.47 NA i 113 (8§ 1.50
23 3 16.54 NA $ 113 18§ 1.30
24 |8 17.07 NA $ 1.13 | § 1.50
26 |3 16.25 NA $ 1.13 | % 1.50
2 |8 16.25 NA 5 1.13 | 8 1.00
27 |§ 16,32 NA 5 1.13 [ § 0.50
28 |5 16.52 NA $ 113 1% 1.30
29 3 16.25 NA 3 1.13 1 8 =
30 $ 16.83 NA § 113 | 8 -
H $ 168.27 NA $ 113 1§ -
3z _|$ 16.25 NA $ 11318 0.50
33 $ 16.25 NA $ 1138 -
34

REDACTED - FOR PUBLIC INSPECTION



Rate Floor Data

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN

BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

| certify that ] am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual rate floor data
reported ; and, to the best of my knowledge, the information reported on this form is accurate.

IName of Reporting Carrier: Qwest Cerporation d/b/a CenturyLink QC (Nebraska)

ISignature of authorized officer: ) /—// @

Date lo\"us \ 1Y

Py

Printed name of authorized officer: David D. Cole

Title or position of authorized officer: Executive Vice President of Operations Support and Controller

Telephone number of authorized officer:  (318) 388 - S0C0, ext,

*." - . |Filing Due Date for this form
§Study Area Code of Reporting Carrier A75143) . -Hmmiddivyyy)

71720145 -




